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CERTIFICATE OF DISSOLUTION
FOR

Arbor View I, Lid.
(Name of Florida Limited Partership or Limited Liability Limited Pattnership)

Pursuant to the provisions of section 620,1203, Floride Statutes, this Florida limited
partnership or limited Hability limited pevtnership, whose certificate was filed with the

Florida Department of Staie on_Desember 23, 2004 , asgigned Florida
document number_AG4000002030 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Arbor View I, Lid, is no fonger sngaged n business.

SECOND: 2 A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing;_Effective Dacember 31, 2010

(Effective date cannot be prior to vor more than 90 days afler the date this document is filed by the Florida
Deparvmant of State.) )

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

=

Arbor View I, Inc. Gengral Partner o
4

™y

[

o=

=

Filing Fee: $52.50 il
Certified Copy (optional): $52.50 )

Certificate of Status (optional):  $8.75

Fax AuditffH100002753053
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

. This notice is submitted by the dissolved limited partmership or limited liability limited
partmership named below or the successor entity for resolution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807,F.8.

This “Norice of Dissolution” is optional and is not required when filing a Certificate of
Disgolution.

Name of Dissolved Limited Partoership or Limited Liability Limited Partnership:
Arbor View |I, Ltd.

Description of information that must be included in 8 claim:

I
U

1. Name and Address of claimant.

= 1T
2. Reasonable dascription of the claim. F %?r
= ﬁuyﬁ ‘
3. The date the claim arase. & e
T —‘ e
4. Estimated amount of olaim. = j‘%“
o» j;iist
Mailing address where claims can be sent; (Claims cannot be sent to the Florida - % ?“’rf;
Department of State.) v =
o
Arbor View I, Inc,

Alln: Gregory Erdman, President

3401 Pelican Landing Parkway, Suite 2

Bonlta Springs, Florida 34134

A claim against the above named limited partoership or limited liability Limited

partnership will be batred unless a procesding to enforce the claim is commenced within
4 years after the filing of the notice,

Signature of a general partner or a principal of the successor entity:

AmorViewll,Inc. Gen'lPartner By:Gregory Erdman /\A/A\ e

Printed Name Signature
Fge: No charge if included with Certificate of Dissolutio filed separately,
§52.50,

Fax Audit#H100002753053



